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CONTAGIOUS DISEASES IN EVERY-DAY LIFE. 


The discovery of the germ in one or two 
diseases, and its imaginary existence in sev- 
eral hundred others, added to our old knowl- 
edge concerning maladies demonstrably con- 
tagious, have given some medical philoso- 
phers a very gloomy view of the results which 
may arise from ordinary events of human 
intercourse. 

A month or so ago a Texas doctor (Dr. 
West) gave to a Memphis paper an account 
of how yellow fever had been introduced 
into a community of that state by a sack of 
coffee from an infected district. The coffee 
was deposited several miles away (hung up 
in a tree), and the party who had left it 
there had come in no contact with the party 
who brought it in. Fever broke out simul- 
taneously several days later among several 
who had used the coffee—the only coffee, 
by the way, in the settlement, which no 
doubt all tasted thereof—and so of course 
the matter was Q. E. D. 

The St. Louis Courier of Medicine, in its 
last issue, relates how a little girl in one 
of the river towns (of course non-malarial) 
contracted yellow fever in January last, and 
communicated it to others, from playing on 
a carpet taken from the room in which a 
fatal case of yellow fever had occurred five 
months previously, though the carpet had 
been aired and exposed to freezing weather. 
And the St. Louis Courier is not unappre- 
hensive that a yellow-fever epidemic may 
break out in St. Louis this summer, because 
many black people, with their goods and 
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chattels, have lately arrived in that city from 
the infected districts of last summer. 

And then from England comes the tale 
that the mosquito, adding to his annoyance 
of bill and buzz, has been promoted into a 
first-class carrier of disease. Likewise the 
patient house-fly. 

And now the Medical Times of Philadel- 
phia swells our fears by thinking that “there 
are various affections of a serious though not 
necessarily fatal character against the occur- 
rence and spread of which precaution should 
be taken ;” and is especially afraid that “ syph- 
ilis, owing to the insidious and apparently 
innocent nature of some of its lesions, may 
be spread about among the ignorant and 
unsuspecting.”’ 

The instances are mentioned of the man 
in Philadelphia who tattooed syphilis into 
twenty-two persons through the infection of 
a mucous patch, which poisoned the needle; 
also an epidemic of the disease in a glass- 
factory, where one of the workmen infected 
the rest who used his blow-pipe. And the 
probability is mentioned of such infection 
from a possible mucous-patched vender of 
dilatable balloons, whistles, and other chil- 
dren’s toys; from similarly unfortunate street- 
car conductors, who may present the disease 
to unwary passengers along with the change, 
when the same is passed from mouth to 
mouth; and the statement is made of occur- 
rences of the disease being propagated by 
kissing, etc. So the Philadelphia Medical 
Times gives warning against practices so 
deleterious. 

When, in addition to these gloomy expres- 
sions, we call to mind many other matters 
of more than unhealthy character, against 
which the innocent public is warned —the 
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arsenical wall-paper, which comes to the front 
at stated intervals; the poisonous stockings, 
which had such a benefit; the baking-pow- 
ders, even more stomach-destroying than 
the drug in its ordinary purity; the death- 
dealing candies we always have with us; 
and the tinned vegetables and fruit, whose 
mortal taste is as grape and canister to this 
flesh of ours—truly we may say that the re- 
mainder of the nineteenth century has not 
the cheeriest sanitary aspect to many great 
medical thinkers who live therein. 


We trust we are not unfaithful watchmen 
on the towers of medical Israel, but we con- 
fess we do not see as yet any movements 
on the part of the enemy strange enough 
to cause us to sound the alarm through the 
camp. Traveling and kissing are of some- 
what ancient date, and that portion of them 
at least which goes by free passes or favor 
has too much to recommend it to be rudely 
interfered with, unless for cause better than 
has yet been set forth. We are somewhat of 
the opinion that the idiot who wishes to be 
tattooed deserves any punishment he may 
get. We can cheerfully give over the mos- 
quito, bound foot and bill, to his destroyers ; 
but to say that any fear is to be felt from 
the fact that isolated cases of disease have 
occurred out of the usual manner of inocu- 
lation, or that any particular caution is to be 
inculcated against the spread of such dis- 
eases from such unusual causes is, we think, 
somewhat premature. 

The conditions of human intercourse are 
such that we should be in perpetual alarm if 
disease were carried about so easily. What 
protection would the gloved hand (a prophy- 
lactic of the Times) be against a disease, when 
the glove came from Naples, the home of the 
disease; and besides the media of infection 
mentioned by this authority and others, how 
many others there are which ought to be just 
as potent forevil! Shall not the street gamins 
have in pump-handles and public dippers a 
common heritage of woe; and shall not they 
of higher degree likewise suffer from hotel 
water-coolers and cabinets? And railways 
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and steam-cars and ships and steamboats, 
with common seats and beds, often with com- 
mon combs and brushes—and it has been said 
by un - American lips, with common tooth- 
brushes—they have done their mischief no 
doubt; but why are they not contagious hos- 
pitals forever? Where three barbers are gath- 
ered together, shall there not be epidemics of 
all poisons known to blood of man? What 
amount of Asiatic plague is bundled in the 
cigarettes so neatly rolled in Chinese paper— 
what human ills in Cuban cigars fastened by 
Havanese spittle! What millions must the 
worm come to prematurely through Chicago 
pork! What black vomit in our coffee even 
when not of boarding-house brand! What 
leprosy in our spices! What cholera in our 
rice! Qutdguid agunt homines — whatever 
men drink, eat, wear, or do, wherever they 
lie down, get up or go about, truly it is at 
the peril of their lives! 

“And pray, Colonel Ingersoll,’’ said an 
orthodoxer to that genial Pagan, whose own 
talents are the best arguments against his un- 
belief; “ pray, sir, what modification would 
you have made in the divine plan had 
you been called in?’’ And straightway the 
princely Robert replied, “For one thing, 
I would have made fAea/th contagious in- 
stead of disease.’’ He builded wiser than 
he knew. That is just the condition of af- 
fairs. Health is contagious many thousand 
times more than is disease. So contagious, 
indeed, that it asserts itself against foes in- 
numerable; drives off disease from the well, 
and puts the sick on their legs—when we 
doctors do not handicap it too much. 

Unless the Lord had been on our side 
in this matter, the theorists had got the 
world in such a state that the planets would 
quarantine us in our course. 





A FEARFUL CASE OF HOMEOPATHY. 





From the New York Sun of April 21st 
we get the final chapter in the case of the 
Fairfield County (Conn.) Medical Society 
vs. Dr. Pardee. If it were not for the ugly 
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fact that the trial of Dr. Pardee ended in 
his expulsion, we would think the affair was 
intended simply as a joke. It is not only a 
dead-earnest trial, but actually was referred 
once to the State Society of Connecticut, 
which remanded it to the local society from 
whence it came. 

Dr. Pardee is a regular physician, sixty 
years of age. Some time since he was mar- 
ried to a young lady described as “ intelli- 
gent and attractive,’ who not only was a 
believer in the homeopathic school, but is a 
practitioner thereof, with quite a clientéle. 
It seems from all the evidence that, in spite 
of the marital partnership which existed 
between Dr. and Doctress Pardee, that the 
gentleman kept himself singularly free from 
indorsing his wife’s heresies. His offending 
seems to have had no more than this extent, 
according to the report: 


Dr. and Mrs. Pardee kept their horses in the same 
barn, and occasionally these horses were swapped— 
the homeopathic horse going on an allopathic mis- 
sion, and vice versa. Once when Mrs. Gibbs, living 
out upon the Wilton road, broke her leg, Dr. Pardee 
turned the case over to Dr. Emily Pardee, who re- 
newed the bandages each morning; and at another 
time Dr. Pardee, his wife being sick, conveyed two 
vials, containing spongia and aconitum nap. respect- 
ively, to one of her patients, suffering with a hard 
cold, who happened to live upon the route which he 
was obliged to pursue in making his own visits. 


Well, perhaps there was more than this. 
A charge was made against the doctor that 
sulph. ferri he spelled sudf. pherri, but the 
president ruled it out. It was also in the 
written indictment that Dr. Pardee had 
called Dr. Burk, one of his accusers, “a 
boy,’’ “a quack,’’ and “a spooney,’’ which 
he said he did not deny. Dr. Pardee was 
of the opinion that “a man might be an 
honest practitioner and a good husband ;’’ 
but his court ruled otherwise, and he was 
dropped from the roll of membership. 


It may be that we have not got at the 
full merits of this case, but we think our 
readers will generally agree with us that, 
without further specifications, the “ Fairfield 
County Medical Society” may safely be said 
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to have played the devil. Some ill-discern- 
ing minds in the outside world may even 
be inclined to think the learned body has 
written itself down as a collective ass—but 
we don’t dispute with the outside world. 
Let us consider a great judge of Ken- 
tucky; even of its chief city, Louisville— 
Judge Hoke. He holds to the opinion that 
the chief end of law is justice; and though 
not a strict formalist—certainly not a mar- 
tine-—he gives eminent satisfaction to his 
people. We have room for but one of many 
illustrative cases which came “ coram Hoke, 
J.” An Irishman was applying for his natu- 
ralization papers, and there was some hitch 
in the matter because he had not filed his 
declaration in time. The judge inquired if 
he had served in the army; if he had, the 
United States made a distinction in such 
instances. “ Plase your Honor,” said the ap- 
plicant, “I have. I was in the rebel army four 
years; was at Chickamaugy and—’”’ “O, 
well,” said the judge; “ Mr. Clerk, give him 
his papers; it is time these invidious dis- 
tinctions were done away with.’’ 
Certainly where the medical enemy is de- 
scribed as “ intelligent and attractive,’’ and 
happens to be the wife of the party in the 
issue, we would not range ourselves with 
those who would take his papers from him. 





Dr. J. LAWRENCE SmiTH, of this city, for- 
merly professor of chemistry in the Medical 
Department of the University of Louisville, 
has been made a member of the National 
Academy of Science of France. Dr. Smith 
was elected to succeed Sir Charles Lyell, of 
England, lately deceased. This is the high- 
est of scientific honors, and it can scarcely 
please Dr. Smith more than it does his many 
admiring countrymen and friends. 





SURVIVAL OF THE Firrest.—The St. Pe- 
tersburg Gazette mentions the case of one 
Romanowski, who lived to the advanced 
age of one hundred and five years, though 
a confirmed epileptic. 





Original. 


ON VITILIGO. 


BY LUNSFORD P. YANDELL, M. D. 


Professor of Materia Medica, Clinical Medicine, and Der- 
matology, University of Louisville. 


Vitiligo is a very old name, which has 
been applied to various and totally dissim- 
ilar dermatoses; and in works upon the 
skin we find true leprosy, psoriasis, pityri- 
asis versicolor, alopecia areata, certain seba- 
ceous affections, as well as the malady un- 
der consideration, all denominated vitiligo. 
This profuse and confused application of 
the term has left it without explicit signifi- 
cation. For this and the following reasons, 
therefore, I feel justified in claiming that 
vitiligo should be confined solely to one 
disease—namely, what dermatographers de- 
scribe as albinismus partialis, alphosts, me- 
lasma figuratum, leucasmus figuratus, etc., 
and what is vulgarly called spotted skin, 
piebald or pieded skin. 

Vitiligo is from the Latin vttulus, a calf; 
and the likeness of the human piebald skin 
to that of a spotted calf, and especially 
to the prematurely-dropped animal — the 
slung-skin or slink-skin, in the language 
of tanners—is most striking. None of the 
other skin-diseases called vitiligo bear any 
decided vituline resemblance. In true vi- 
tiligo the white, black, or brown spots, as 
the case may be, are frequently, if not usu- 
ally, the sole evidence of departure from 
health; whereas in leprosy numerous evi- 
dences of constitutional as well as local dis- 
ease are present. In psoriasis the strumous 
diathesis may generally be discovered, and 
upon the cuticle elevated patches of silvery 
scales exist, covering a deep red surface, 
and under proper treatment many cases are 
cured. In pityriasis versicolor desquamation 
and pruritus are seldom absent; it never at- 
tacks the face or hands, and parasiticides 
remove it. Alopecia areata is confined to 
the head and face. It is characterized by 
loss of hair, and the local application of 
cantharides or carbolic acid frequently abol- 
ishes the disease and leads to the restoration 
of hair. Sebaceous affections present eleva- 
tions of the skin, and collections of seba- 
ceous matter are discoverable on or within 
the skin; and if on the skin, discolorations 
from dirt are perceived. So much for the 
name. 

Most works on dermatology describe vitil- 
igo, and the general practitioner meets with 
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cases of it now and then, though it is a some- 
what rare complaint, especially in cold and 
temperate climates. In certain places, how- 
ever, it appears to exist as an extensive en- 
demic, and the dark races seem most liable 
to it. Dr. Ezell, of Carrollton, Ala., writes 
me he has met with ten or a dozen cases in 
his neighborhood, “a very malarious region, 
where the inhabitants purchase their annual 
supply of quinine as regularly as they buy 
their coffee and sugar,” remarks the doctor. 
Wilson quotes Planck as asserting that the 
Tartars have naturally mottled skins. The 
same author mentions that in some districts 
in South America leucasma in the blacks 
and melasma in the whites, the former turn- 
ing white and the latter turning black, is 
exceedingly common. The following his- 
tory of cases will convey a much clearer 
conception of the disease than any general 
description could do: 

Case I.—A black man, aged sixty - two 
years, robust, had in 1854 a severe attack 
of typhoid and scarlet fever combined (so 
says the patient), which lasted fifteen weeks. 
During eight weeks he was delirious. While 
convalescing his finger-nails became as white 
as ivory. The palmar surface of the fingers 
and hands next underwent this process and 
became tender, and the whole hands and 
arms gradually grew white. The blanching 
began in small specks, and increased irregu- 
larly, without pain, itching, desquamation, 
or constitutional disturbance. After three 
or four years the leucoderma appeared on 
the toes, following a similar course. At 
present his feet, legs, arms, and face are 
snowy white, and his body is rapidly losing 
its blackness. His cuticle is tender and 
brittle, and especially in winter is liable to 
abrasion from trivial causes. The exposed 
portion of his person sunburns readily. Both 
before and subsequent to the attack of fever 
his health has been perfect. He is the father 
of twelve healthy children, is free from he- 
reditary taint, has never had syphilis, was 
never intemperate, and has always been well 
clothed and fed. 

Case II.—A black man, aged fifty, sev- 
eral years since contracted syphilis, which 
readily yielded to treatment, but the specific 
eruption was soon followed by leucoderma 
appearing and progressing as in the fore- 
going case. His hands, feet, and face are 
perfectly white. He has had neither pain, 
itching, nor desquamation. He is and has 
always been robust, has been well cared for, 
is free from hereditary disease, and has not 
been intemperate. 
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Case III.—A white lad of twelve years, 
stout, well formed, and growing rapidly, has 
had numerous severe attacks of intermittent 
fever. Pearly-white spots have appeared on 
his face, and they are enhancing constantly 
in size. He has always lived well, is with- 
out hereditary taint, and his skin is normal 
in all respects except color. 

Case IV.—A clergyman, aged forty, had 
in 1851 “nervous typhoid fever,” and since 
that time has suffered from frequent attacks 
of nervous derangement of various sorts, 
especially when exposed to the sun or men- 
tally or physically overworked. His general 
health has not been good, and he has been 
repeatedly salivated. In 1863 he used mer- 
curial ointment in excessive quantities for 
scabies. Severe salivation ensued along with 
excoriation of his entire skin, causing in- 
tense suffering, and his skin has never re- 
covered its proper tone. In 1866 he had 
pernicious intermittent fever. Within two 
years a circular whitish spot as large as a 
five-cent piece came on his forehead, and 
has steadily increased in size and whiteness. 
On his neck and back are many white spots 
of various sizes and shapes. The hair in 
these places has not altered its color. Some 
of the splotches feel dry and itch slightly, 
but do not desquamate. He is without he- 
reditary taint; present health better than for 
years past. 

Case V.—A young lady of fair complexion 
and flaxen hair discovered a round whitish 
spot upon her face increasing slowly in size. 
Iodine was applied freely, and the cuticle 
regained its normal hue. 

Case VI.—An adult negro woman suffered 
a violent attack of pleuro-pneumonia, which 


. was followed by perfect recovery in the usual 


time; but soon after, while in unblemished 
health, change of color pervading the entire 
person came on, and within twenty-four hours 
she became white from head to foot. She was 
frequently afterward mistaken for a white 
woman. Her hair and eyes underwent no 
change. She was without hereditary taint. 
Her health continued perfect up to the time 
of her death, and the skin was entirely 
normal, barring decoloration. Blisters and 
wounds of the skin temporarily restored 
the original black color. 

Case VII.—A brown negro woman, well 
formed and in robust health, a congenital 
vitiligo. Her neck and body are as deli- 
cately fair as those of the purest-blooded 
Anglo-Saxon, but marred here and there by 
roundish brown spots. Face, arms, and legs 
are pieded. One eyebrow and a portion of 
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the head are snow-white, and so also is the 
hair on the pubis. The colorless parts of 
the body are easily blistered by the sun, but 
the blisters are not followed by discolora- 
tion. She is the only member of her fam- 
ily thus marked. Her mother and several 
of the children were subject to convulsions. 
The mother attributes her daughter’s piebald 
color to a violent fright from a spotted horse 
at a circus which she experienced while preg- 
nant with her! 

Case VIII.—A strong black man, free from 
hereditary taint, temperate, in comfortable 
circumstances, has a dozen or more snowy 
spots on his hands, face, and body. Some 
of these are congenital, others have shown 
themselves since birth; some are stationary, 
others augment. 

Case IX.—A negro woman, aged forty- 
five years, was born with pale spots on her 
finger-nails and the adjoining skin; had in 
childhood a severe attack of variola, and 
a second severe attack since reaching ma- 
turity, but neither leaving scars. Though 
rotund and healthy in appearance, she is 
delicate, and suffers much from nervous af- 
fections. Married twenty years without is- 
sue. Her mother had white marks above 
her finger-nails. When about twenty years 
old this woman’s nails grew ivory-white, and 
the decoloration has since slowly progressed 
on the hands. The hands are now blanched, 
and on her limbs and body are several white 
spots. 

CasE X.—A copper-colored, robust negro 
boy, aged twelve, free from hereditary taint, 
presents a piebald skin from head to foot, 
the hair of the head and the eyelashes being 
of a dirty white color. He is a congenital 
vitiligo, and no change has occurred in his 
appearance since his birth. According to 
the circus-manager who exhibited this boy, 
his mother had been very fond of a chicken- 
snake, or had been badly scared by one of 
those spotted reptiles, previous to the child’s 
birth. 

Case XI.—A healthy black boy, who has 
large irregular white spots scattered over the 
body. In his case there is no hereditary 
taint, but he is a congenital vitiligo. The 
showman having this boy upon exhibition 
mysteriously hinted that the mother of the 
boy had been “inordinately, and it was said 
criminally fond of a young piebald stallion 
on her master’s plantation !’’ 

Case XII.—A handsome brunette, aged 
forty, mother of one child, fleshy, and seem- 
ingly robust, but the subject of frequent at- 
tacks of sick-headache, neuralgia, and uterine 
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trouble. Upon her face, neck, and hands 
there existed for nine years white splotches, 
intermingled with dark ones. The line of 
demarkation between was abrupt and dis- 
tinct. In some places the brown spots ap- 
peared to increase, and in the others the 
white. Some blanched portions of the skin 
were of abnormal whiteness, while portions 
of the discolored cuticle approached negro 
blackness. No hereditary taint and no evi- 
dence of kidney disease existed. 

Case XIII.—A pale-skinned lady, a terri- 
ble sufferer from sick-headache and indiges- 
tion. Her forehead shows a dirty brownish 
splotch extending from side to side, its dark 
edges fading in the adjoining skin. For 
some months her general complexion has 
been growing darker. No renal trouble or 
hereditary taint. 

The first six of these vitiligos have been 
kindly furnished me by Dr. Ezell. The oth- 
ers have come under my own observation. 
Many other cases of pigmentary aberration 
might be enumerated, such as freckles, sun- 
burn, the so-called liver and womb spots, 
white spots in the hair of the head and the 
body, different-colored eyes in the same in- 
dividual, etc., all of which owe their appear- 
ance to excessive or diminished deposit of 
pigment in the skin. 

An analysis of the foregoing cases affords 
the following results: vitiligo is rarely at- 
tended by pruritus, desquamation, or other 
abnormity, barring decoloration and discol- 
oration. It is rarely hereditary, although 
sometimes congenital. It is attributed by 
patients in most instances to severe spells 
of sickness or to some shock to the nerv- 
ous system; and in these opinions they are 
upheld by the dermatographers. Usually it 
is slowly progressive—least so in congenital 
cases. The general health is not affected, 
nor are the congenital vitiligos wanting in 
vigor or physical perfection, as is the case 
with albinos. In this report three forms 
of pigment anomaly are grouped together. 
In the one there is general darkening of 
the skin; in another only absence of col- 
oring matter is observed; in the third, pig- 
ment is excessive in some localities, and 
totally absent in others. 


CAUSE, 


As to the cause of vitiligo, we can only 
speculate. According to Biegel, some dis- 
turbance of the vaso-motor nerves is the di- 
rect cause both of albinismus and nigrismus 
in the human cuticle. Wilson pronounces 
these pigment aberrations neuroses, due to 





weakened innervation. Addison attributed 
all cases of melasma to disease of the supra- 
renal capsule, and has recorded several cases 
in which general or local blackness of the 
skin was associated with this pathological 
condition. 

Wilson disagrees with Addison, and gives 
several cases of melasma in which supra-renal 
capsular disease was not detectable. This 
author mentions a woman who during preg- 
nancy became black from the clavicles to 
midway the thighs in front. The blackness 
disappeared within a year. He speaks of a 
white boy who became black all over with- 
out assignable cause ; and of a young woman 
who turned black all over, excepting the feet 
and hands, after a severe typhus fever. He 
also describes a man who got a severe illness 
from being shot at and terribly frightened in 
a fight, and whose entire skin grew black 
three months after. 

Solar heat would seem to be a predispos- 
ing cause of vitiligo. Prolonged and severe 
attacks of sickness, violent mental emotion, 
overwork of mind or body, and any other 
influences which may produce nervous de- 
rangement are the usual excitants of this 
skin-disease. 

Dischromata in the lower animals are, as 
a general rule, entirely physiological, though 
albinism with them, as with the human spe- 
cies, generally denotes feebleness of consti- 
tution. 

Domestication seems to exert a decided 
influence on the color of animals, and only 
those creatures which are capable of domes- 
tication become variegated —those which 
are most intimately associated with man be- 
ing the most remarkably varied in color. 
Even plants exhibit this curious behavior. 

TREATMENT. 

I have been called upon to treat but a 
single case of vitiligo. It was in the per- 
son of Mrs. S. (Case XIII), who presented 
both the dark and pale spots upon the skin. 
Under the bromides, arsenic, iron, and bit- 
ter tonics, conjoined with the external ap- 
plication of lemon -juice, this lady’s natu- 
ral complexion returned within a year or 
eighteen months. 

Dr. Tilbury Fox gives the clearest and best 
as well as the most cheerful, suggestions as 
to the management of vitiligo. He says: 
“The treatment of leucoderma is often suc- 
cessful. A nutritious diet, a course of ton- 
ics, arsenic, iron, and the mineral acids, the 
correcting of any of the ill effects of the 
action of malarial poisons, residence in a 
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cool locality, and avoidance of fatigue gen- 
erally suffice for improvement. Locally, fric- 
tion and cold bathing, with iodine baths, are 
the best remedies.” 

Of melanoderma he writes: “The treat- 
ment is generally that of anemia. Locally, 
little can be done. Organic disease must 
have its appropriate treatment. Sometimes 
there is excessive waste going on in the sys- 
tem. In that case the diet, the use of stimu- 
lants, nerve tonics, change of air, and mental 
rest are the points to which we should look 
for preventing depression of the nervous in- 
nervation and for toning up the powers. In 
this way both imperfect oxidation and defi- 
cient elimination are met. It is important 
to keep up the normal amount of red cor- 
puscles in the blood. The deficiency of the 
red cells may be one factor in the causation 
of melasmic stains, and for that reason I 
use iron as a remedy against them. Then 
I am inclined to think that the action of 
malarial poison in the system may tend to 
the abnormal production of pigment in the 
blood, so that in pallid, neuralgic subjects 
large doses of quinine are called for. Though 
I do not think local remedies of any direct 
use, yet free ablutions and frictions with ju- 
niper-tar soap as a stimulant, help the skin 
to recover its healthy condition.”’ 

Electricity has proved itself so potent in 
many of the neuropathies that it deserves 
a trial in the dischromata which I have 
grouped together under the head of vitil- 
igo. Carbolic acid, in tri- daily doses of 
one to three or more grains, is said to act 
upon the peripheral nerves, and might be 
used with advantage in vitiligo.— American 
Practitioner. 

LOUISVILLE. 





Gorrespondence. 


To the Editors of the Louisville Medical News : 

Apropos to the subject of the sunflower 
as a prophylactic against malaria, allow me 
to relate my experience. 

On the 2d of last August I rode a mile 
along a road densely lined with sunflow- 
ers— great strapping ones, twelve to four- 
teen feet high, with discs like dinner-plates— 
to find a whole family sick. The father had 
had his shake, and crawled up to town after 
a doctor; the mother and three little ones 
were shaking in bed. 

_ I never before saw such sunflowers as grow 
in Kansas, and yet last autumn, along the 
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streams, not one house in twenty but had 
one or more inmates suffering in some form 


from malarial disease. 
IRVING, Kas., April 15, 1879. 


L. CHASE, M. D. 





Books and Pamphlets. 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN Dis- 
EASES. By Geo, Henry Fox, A. M., M. D., Clinical 
Professor of Dermatology, Starling Medical College, 
Columbus, Ohio; Surgeon to the New York Dispen- 
sary, Department of Skin and Venereal Diseases, etc. 
etc. Forty-eight colored plates taken from life. New 
York: E. B. Treat, 805 Broadway. 


We make the following extracts from the 
announcement and preface of the work: 


The work will be complete in twelve monthly 
parts, each part consisting of four plates printed from 
the original photographic negatives, by a new and 
indelible process, on the finest quality of heavy card- 
board, ten by twelve inches, colored by hand, giving 
in each case the characteristic and life-like effects of 
the disease. Two pages of text, in detail, will accom- 
pany each plate. 

This work will be sold only by our duly authorized 
canvassing agents. Price per part, $2. Parts I and II 
will be ready for delivery May Ist. 

The study of skin diseases without cases or col- 
ored plates is like the study of osteology without 
bones, or the study of geography without maps. How- 
ever comprehensive or practical a text-book may be, 
its verbal descriptions can not compare in value with 
a sight of the thing described, or, what is next best, 
its faithful representation. A systematic course of 
clinical study is only possible in our large cities, and 
yet the physician in any remote locality may be called 
upon to treat the rarest forms of skin disease. As 
success must depend in great measure upon the cor- 
rectness of his diagnosis, it is hardly necessary to 
argue the value of a complete series of well-executed 
plates. 

Of late the steadily increasing interest in derma- 
tology has led to a demand for illustrations of skin 
diseases. Photographs, though serving a good pur- 
pose in portraying the characteristic location and 
configuration of the various affections of the skin, 
have generally lacked an essential element of diag- 
nosis—viz. the color—or have been disfigured by 
careless daubing; and colored lithographs have not 
only been expensive, but in too many instances lacked 
fidelity to nature both in form and color. 

In the series of illustrations now offered to the 
profession, advantage has been taken of a process re- 
cently devised for the reproduction of pictures from 
photographic negatives. These pictures not only pos- 
sess the sharpness of detail and brilliancy of ordi- 
nary photographs, but, unlike the latter, will not fade 
through age and exposure to light. The negatives 
which serve as a basis for the plates of this series 
have been selected from a very large number, most 
of which were taken under the immediate supervision 
of the editor. A few have been collected from other 
sources. The coloring has been intrusted to a skill- 
ful artist, who was formerly a physician, and, hav- 
ing studied skin diseases in the General Hospital at 
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Vienna, is peculiarly fitted for the work. The text 
accompanying the plates is designed to call attention 
to the diagnostic characters of the various diseases, 
and to give in brief some practical suggestions for 
their treatment. The notes of cases have been made 
very brief, as a rule, inasmuch as it has seemed un- 
necessary to give full particulars of a case except 
where it has possessed points of special interest. No 
systematic order has been followed in the arrange- 
ment of diseases, although certain ones have been 
placed together with a view to their contrast. 

It has been the aim of the editor to represent in 
this series nearly all of the rare as well as the com- 
mon affections of the skin, to present their features 
with photographic accuracy, and to employ color with 
the utmost care to render the illustrations as life-like 
as possible. 


The Louisville Medical News. 


Back numbers of the LovIsvILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the NEws would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

Joun P. Morton & ComPANy, 
Louisville. 





Miscellany. 


KENTUCKY STATE MEDICAL SOCIETY. 


The Society will convene in James’s Hall, 
Danville, three o’clock p.M., Tuesday, May 
13,1879. The following is the order of busi- 
ness : 

TugspDAY AFTERNOON, THREE 0’CLOCK. 

1. Prayer. 

2. Report of Committee of Arrangements—Dr. L. 
S. McMurtry, chairman. 

3. Reading records of last meeting. Appointment 
of Committee of Credentials. 

4. Report of Committee of Publication—Dr. Cole- 
man Rogers, chairman. 

5. Report of Treasurer—Dr, J. A. Larrabee. 

6. Report of Corresponding Secretary—Dr. J. W. 
Singleton. 

7. Report of Recording Secretary—Dr. James H. 
Letcher. 


EVENING, EIGHT O'CLOCK. 
Annual Address of the President (public) — Dr. 
C. H. Todd, Owensboro. 
WEDNESDAY MORNING, NINE O'CLOCK. 
STANDING COMMITTEES. 


1. Improvements in Surgery—Dr. L. S. McMurtry, 
Danville. 





2. Improvements in Practical Medicine—Dr. E. S. 
Gaillard, Louisville. 
. Obstetrics—Dr. J. D. Collins, Henderson. 
. Dermatology—Dr. A. W. Johnstone, Danville. 
. Epidemics—Dr. Jas. H. Letcher, Henderson. 
. Hygiene—Dr. R. C. Thomas, Bowling Green. 
. Materia Medica—Dr. F. C, Wilson, Louisville. 
. Vital Statistics—Dr. J. L. Price, Frankfort. 
. Medical Ethics—Dr. W. H. Long, Louisville. 
10. Necrology—Dr. C. W. Kelly, Louisville. 
11. Gynecology—Dr. W. H. Wathen, Louisville. 
12. Finance—Dr. J. L. Dismukes, Mayfield. 
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AFTERNOON, THREE O'CLOCK. 
SPECIAL COMMITTEES. 
1. Ophthalmology—Dr. D.S. Reynolds, Louisville, 
2. Diseases of the Rectum—Dr. J. M. Matthews, 
Newcastle. 
3- Diseases of the Genito-urinary Organs—Dr. Jos. 
W. Thompson, Paducah. 
4. Puerperal Convulsions— Dr. T. D. Williams, 
Beech Fork. 
5. Acute Suppuration of the Middle Ear—Dr. W. 
Cheatham, Louisville. 
6. Post-partum Hemorrhage—Dr. J. W. Singleton, 
Paducah. 
7. Treatment of Wounds— Dr. Drake D. Carter, 
Versailles. 
8. Syphilitic Affections of the Brain—Dr. L. P. 
YVandell, Louisville. 
g. Phlyctenular Ophthalmia—Dr. W. B. Meaney, 
Louisville. 
10. Sulphate of Cinchonidia in Malarial Toxamia— 
Dr. George Beeler, Clinton. 
11. Uterine Displacements — Dr. George Cowan, 
Danville. 
12. Treatment of Scarlatina— Dr. W. O. Bullock, 
Lexington. 
EVENING, EIGHT O'CLOCK. 
Dedicatory Exercises of the McDowell Monu- 
ment— Public Address by Prof. S. D. Gross, M. D., 
LL. D., D.C. L., Oxon., Philadelphia. 


THURSDAY MORNING, NINE O'CLOCK, 
SPECIAL COMMITTEES—CONT’D. 

1, Etiology and Pathology of Bright’s Disease— 
Dr. Wm. Bailey, Louisville. 

2. Otology—Dr. M. F. Coomes, Louisville. 

3. The Management of Emotional Insanity—Dr. 
R. C. Chenault, Lexington. 

4. Empyema—Dr. J. A. Octerlony, Louisville. 

5. Hygiene of School-room — Dr. R. F. Logan, 
Shelbyville. 

6. Naso-pharyngeal Catarrh—Dr. C, H. Thomas, 
Covington. 

7. Mercurial Bath in Syphilis—Dr. T. J. Griffith, 
Louisville. 

8. Biliary Calculi—Dr. J. A. Averdick, Covington. 

g. Excision—Dr. I. S. Warren, Danville. 

10. Early Management of the Insane—Dr. B. W. 
Stone, Hopkinsville. 

11. Head Injuries—Dr. R. O. Cowling, Louisville, 

12. Germ Theory of Disease—Dr. U. V. Williams, 
Bridgeport. 


The afternoon of the last day, and so much of the 
forenoon as shall be unoccupied, will be devoted to 
the reading of voluntary contributions. 

The order of exercise as given above will be 
changed by the Committee of Arrangements as oc- 
casion requires, 























All members having papers to read (both volun- 
tary and report of committees) are urgently requested 
to notify the chairman of said committee, Dr. L. S. 
McMurtry, by the 1st day of May. 

By a resolution adopted, the length of time in 
reading such paper presented to the Society is re- 
stricted to thirty minutes. (Vide Transactions, 1877.) 

The unveiling of the McDowell Monument, the 
valuable communications already promised, the ac- 
cessibility of place of meeting, and the season of the 
year will all tend to make the approaching session 
one of unusual interest; and therefore it is earnestly 
desired that all members who can possibly do so will 
be present. Every preparation has been made by 
the Committee of Arrangements for the comfort and 
convenience of those attending during their stay in 


Danville. Jas. H. Letcuer, Sec’y, 
Henderson. 


RAILROAD AND STEAMBOAT ARRANGEMENTS, 


Louisville, Cincinnati & Lexington Railway will 
charge $6 for round trip from Louisville to Danville. 
Delegates over this road from other stations than 
Louisville pay full fare going, and will be sold re- 
turn tickets from Lexington at one third fare. Tick- 
ets on sale May 12th, 13th, and 14th; good returning 
till May roth, inclusive. Over the Louisville & Great 
Southern, from Louisville to Danville and return, $6; 
from local stations, six cents per mile for the round 
trip. Tickets for sale May 12th to 17th, inclusive. 
Cincinnati Southern Railway Co. will sell round-trip 
tickets, good from 12th to 17th of May, inclusive; 
from Cincinnati to Danville and return, $5.50; from 
Lexington to Danville and return, $1.75. The St. 
Louis & Southeastern Railway will charge full fare 
going, and one fifth fare returning, from Henderson 
and Guthrie; tickets good till the 7th of May. The 
Paducah & Elizabethtown, and the Paducah, Mem- 
phis & Northern railroads will carry delegates for 
one and one fifth regular fare on round-trip excursion 
tickets; good from roth to 17th of May, inclusive. 
Delegates by the Louisville & Henderson Mail Co.’s 
steamers will pay two thirds regular fare. Purchase 
round-trip tickets on the boat. Louisville & Cincin- 
nati U.S. Mail Line steamers will charge full fare 
going, half fare returning. 

All delegates wishing to take advantage of these 
reduced rates will procure from the secretary, before 
leaving Danville, certificates of attendance. 


PRESENCE OF MIND IN A Doctor.—In the 
Atlanta Journal of Medicine for April, Dr. 
E. A. Cobleigh, of Athens, Tenn., reports an 
interesting case of obstetrics, from which 
we make extracts. The therapeutic lesson 
presented may be disputed, as only one ex- 
ample is given, but the lesson of courage 
which is set forth no man may dispute. Dr. 
Cobleigh was attending in labor a lady, aged 
thirty, of fine build and good constitution. 
It was her second pregnancy. He says: 

“The parturient process progressed stead- 
ily, but rather slowly, so I ruptured the mem- 
branes. From this moment the labor was 
rapid. In a few minutes the head was born, 
followed, almost without any cessation of 
pain, by the shoulders and body of a large 
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and hearty boy, which weighed nine pounds 
and a fraction. It is customary with me, 
when there is no contra-indication to its use, 
to administer ergot in every case of labor 
so soon as the occiput presses on the peri- 
neum; but matters progressed so rapidly 
here that I had no opportunity, despite my 
efforts to retard delivery, to attend to giving 
the usual dose. 

“The uterus contracted down on the pla- 
centa nicely; and as the infant was crying 
vociferously, I proceeded to divide the cord. 
Having passed the child to an attendant in 
waiting therefor, I had a fluiddram of Til- 
den’s fluid extract ergot administered to my 
patient, and, to my surprise, found it to be 
the entire contents of the bottle. With 
scarcely a delay of one minute, I re-exam- 
ined Mrs. B., to find the placental mass al- 
ready occupying the vagina, and at once 
extracted it entire, with the membranes. 
Following the afterbirth came an enormous 
mass of clots and a stream of uncoagulated 
blood, as if from an open flood-gate. Pass- 
ing my hand forthwith to the uterine cavity, 
I attempted by conjoined manipulation to 
coax contraction. The whole organ had re- 
laxed seemingly to its previous gravid size. 
Partial contraction occurred in a moment, 
but not enough to control measurably the 
flooding. And then a series of alternative 
and irregular contractions and expansions— 
a sort of vibration of the uterine walls— 
took place between my fingers, profuse hem- 
orrhage continuing all of the time. I now 
tried, severally, pressure, internal titillations, 
external frictions, aortic compressions, cold 
cloths to vulva and abdomen and spine, and 
lastly, not only was the infant applied to the 
breast, but I freely used cold douches, and 
even passed a cold wet cloth to the uterine 
fundus. 

“There was nothing which would answer 
as a hemostatic agent—not even alum—in 
the house; no ice to be had, though the 
weather was cold; no syringe obtainable ; 
no time to send for remedies or counsel. 
It was one of those cases where the physi- 
cian can not consult text-books—can not 
even get the desired remedies to use—but 
must rely on his own unaided judgment, do 
his best with the limited means at his com- 
mand, keep cool, and assume of necessity 
the weighty responsibility involving life or 
death to one who has confided her safety 
to his keeping. I felt the immense interest 
at stake, and saw my patient evidently near- 
ing eternity, despite every effort I was able 
to put forth in her behalf. Never had I wit- 
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nessed or heard of a case exactly parallel to 
the one in hand. 

“Mrs. B. fainted, but speedily revived. The 
womb had now ceased its wavy action and 
assumed a tonic state of semi-contraction, 
yet hemorrhage continued, though not so 
profuse. Her face was blanched; she com- 
plained of blindness (partial, not complete), 
tinnitus aurium, and other symptoms of pro- 
found systemic exsanguination. There were 
no spirits or other stimulants to be had, but 
a messenger had already been dispatched to 
a neighbor’s house for brandy. The pillows 
were taken from beneath her head, the foot 
of the bed was raised, and hot flannels ap- 
plied to the body. 

“Just at this crisis I espied an iron poker 
standing near the fire-place. I had it heated 
in the blazing fire, which required but a few 
moments’ time, and then, as a dernier resort, 
turned my patient on her side, and cauter- 
ized the spinal region over a surface one 
third the size of my hand. The eschar was 
perhaps four and a half inches long by one 
and a half or two inches wide, and I was not 
particular to make it regular in outline or 
calculate its size at the time. The effect was 
more than I had dared count on. Mrs. B. 
cried out in pain on applying the iron to 
her integument, but the uterus almost im- 
mediately contracted down and expelled my 
hand, the hemorrhage ceasing of course ; 
nor was the effect merely momentary, for 
the contraction continued firm until I left 
the house, two hours later. 

“Tt is unnecessary to particularize regard- 
ing the after-treatment in this case. Stimu- 
lants, nourishment, and tonics accomplished 
the work of recovery; and Mrs. B. lives to- 
day to attest the wonderful powers of actual 
cautery in arresting post-partum hemorrhage. 
. . . Myexperience with it is limited to this 
one case, and I hope that if it must be fur- 
ther tested, the necessity may fall on other 
shoulders than mine.’’ 

It is said that when Prof. Meigs came to 
the subject of post-partum hemorrhage in 
his lectures, he had an impressive way of 
engaging the attention of the students. He 
pictured the scene of the bleeding woman 
and anxious doctor, who was going through 
every thing as Dr. Cobleigh did; how, miles 
away from any of his brethren, the sense of 
his utter loneliness would come over him, 
and the thought would rush up from his bot- 
tommost heart, “I wish to God old Meigs 
were here!’’ We have often thought of 
the anecdote, and enacted the scene in our 
minds. When we are in the midst of post- 
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partum flood again, however, we are some- 
what of the opinion that we would not care 
if Dr. Cobleigh dropped in. 


DysPEPSIA OF BANKERS’ CLERKS. — Dr. 
Manouvriez has published in the Bulletin 
Médical du Nord some novel observations 
on this subject. It has been repeatedly no- 
ticed for years that bankers’ clerks, after 
having handled for some days in succession 
large quantities of silver five- franc pieces, 
suffer from disorders of the respiratory and 
digestive organs. These have been ascribed 
to a dark-greenish metallic dust, which is 
raised by taking the coins from the bags 
where they are generally kept, weighing 
them, and putting them back; this dust 
impregnates the atmosphere of the room, 
blackens the skin, and penetrates into the 
respiratory and digestive tracts together with 
the air and saliva. As a rule, this process 
is only gone through at rare intervals during 
the year, and only lasts a few days, so that 
the clerks soon recover their health, or do 
not feel much affected by this dust. But in 
the years 1872 and 1874, when the money 
which had been paid by France to Prussia 
as a tribute was returned to France through 
mercantile transactions, the clerks spent sev- 
eral weeks in handling the coins which had 
not been taken out of their bags for some 
years, and the affection was now more marked 
than ever. The symptoms of this peculiar 
disease are frequent sneezing, coryza, and 
angina ; the expectorations are black. There 
are a disgreeable metallic taste in the mouth, 
which spoils the flavor of the food, loss of 
appetite, colic, nausea, and violent thirst. 
The bowels are mostly constipated; diar- 
rhea seldom prevals. The blue line along 
the gums, which is often noticed in patients 
who have been subject to treatment by sil- 
ver, is absent. ‘There are a great feeling of 
prostration and frequent headaches. Owing 
to the peculiar circumstances under which 
this affection has been first observed, there 
can be no doubt as to its being due partly to 
the copper (verdigris),and partly to the oxy- 
dised state of the silver; both metals are used 
in the coinage of the five-franc pieces, in the 
proportion of nine tenths of silver and one 
tenth of copper. The constipation seems to 
be caused by the silver, because copper in- 
variably causes diarrhea. It is also said that 
silversmiths often suffer from colic, which is 
caused by their work. The patients were 
treated with purgatives and a milk diet, and 
the disorder soon ceased.— British Medical 
Journal. 
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On ALconoL.—Dr. Dyce Duckworth con- 
cludes, in London Practitioner of March, an 
earnest article on alcohol as follows: “ The 
outcome of this for each one of us, as rational 
beings who do not inherit morbid appetites, 
and have a wholesome control over our ac- 
tions, is moderation. We can find no more 
measured definition of what this is, and in 
truth we do not want any. It can not cer- 
tainly be weighed, and, as we have said, it 
can not be measured. Herein, I believe, lies 
a principle that will work now and for all 
time. We can not prescribe more definitely, 
and we can no more impart the knowledge 
to others than we can teach an art to a 
novice by placing a manual of instruction 
under his eyes. I hold that the sober and 
right-minded of the community are in no 
degree called upon to forego what is good 
for them in order to secure an imaginary 
benefit for fools and self-indulgent persons 
who elect to injure themselves.”’ 


AMOUNT OF QuinINE UsepD.— Mr. Rob- 
bins, in an address lately delivered in New 
York, states that sulphate of quinine takes 
precedence, in point of importance, over 
every other medicine used in the United 
States. The first rank is generally assigned 
to opium; but the total consumption of this 
drug, including its use as an intoxicant as 
well as a medicine, does not exceed two 
hundred and twenty thousand pounds per 
annum, and the value in bond of this may 
be taken to average four dollars per pound, 
or rather less than one million dollars an- 
nually. The yearly consumption of quinine 
in the United States has been computed at 
eight hundred thousand ounces, which at an 
average of two dollars and a half per ounce 
gives a total of two million dollars per year. 
If cinchona and all its alkaloids were taken, 
the excessive importance of that drug would 
be still more striking.—Med. and Surg. Re- 
porter. 


A SuRGEON KILLED IN THE STREETS.—A 
medical man, Mr. J. Oakeshott, practicing at 
Highgate, was knocked down and killed, on 
Wednesday evening, while crossing North- 
umberland Avenue. The deceased was struck 
down by the pole of a ginger-beer van. The 
pole struck him upon the head, and when 
down the van passed over his body. The 
driver of the van has been committed for 
trial upon the charge for causing the death 
of Mr. Oakeshott. Accidents to foot-passen- 
gers in our streets from careless drivers are 
terribly frequent.—Med. Times and Gazette. 
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QuininE.— The government of Peru is 
taking active measures to prevent the threat- 
ened extermination of the cinchona trees. 
Gathering the bark will be permitted as 
hitherto in all parts of the republic, ex- 
cepting two valleys in which is grown the 
Calisaya quinine; but felling the trees is 
absolutely prohibited throughout the entire 
country, and the bark-stripping is hence- 
forth to be conducted only under certain 
stringent conditions as to manner and time. 
To guard against possible contingencies and 
violation of these orders, the various valleys 
are ordered to be placed under military con- 
trol.— London Lancet. 


A Russian SysTEM or SEwaGE. — The 
Vratschebniya Vedomosti of 28th of January 
(February 9th), 1879, gives the following cu- 
rious account of a method of sewage which 
is practiced in some towns and villages on 
the Balkhan. The inhabitants dig a canal, 
which is supplied with water from some 
stream, and direct its course toward their 
town. This canal is generally closed by a 
dam, or the water is used for irrigation pur- 
poses; but from time to time, when it is 
thought necessary, the dam is opened and 
the water overflows the streets. The inhab- 
itants then throw into the rushing torrent 
all the filth and dirt which has accumulated 
in their court-yards and houses, and even 
from their cesspools. It is remarkable that 
in those places where this method of sew- 
age is practiced the people look strong and 
well, and malaria, as well as epidemics, is 
unknown.— British Med. Jour. 


THE CoFFEE-PLANT DisEase.—Informa- 
tion comes from Brazil that the entire de- 
struction of the coffee plantations is immi- 
nent. The strongest plants, ranging from 
five to seven years old, suffer most, and 
when once attacked turn yellow and die. 
On examination the roots are found cov- 
ered with nodules analogous to those on 
vines attacked by Phy//oxera. These insects 
are about the sixteenth part of an inch in 
length, and it is calculated that the roots of 
a single plant may bear within them thirty 
millions of these parasites. 


PorK MEN, ATTENTION! —The govern- 
ment of Italy has prohibited the importa- 
tion, from the United States of America, 
of pigs and pork, whatever preparation the 
meat may have undergone, in consequence 
of the prevalence of trichinosis among the 
swine in that country —Med. Times and Gaz. 
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Operation for Entropion and Trichiasis.— 
Mr. Bowen described to the Medical Society of Vic- 
toria a simple operation for inversion of the eyelid 
which he has found very efficacious at the Melbourne 
Eye Hospital, where the disease is of such frequent 
occurrence that he has occasion to have recourse to 
it in three or four cases each out-patient day. It is a 
modification of Gaillard’s operation devised in 1846, 
which consisted in passing several strong waxed silk 
threads through a large fold of skin taken up by the 
entropion forceps at the angle of the eyelids. The 
operation, although an excellent one, was but little 
performed, owing to its painfulness and the great in- 
flammation it gave rise to. Mr. Bowen has of late 
used horsehair, putting one or at most two stitches 
into the lid. “I enter a large curved needle, firmly 
grasped by the needle-holder, at the margin of the 
lid where the faulty lashes are situated, or where the 
lid turns in. If there are only one or two hairs, the 
horsehair should be passed in their course, so that 
their bulbs may be destroyed by the inflammation 
produced; and then, stretching the skin somewhat, 
to obtain a greater result without inclosing so large 
a fold of loose skin, bring it out between a quarter 
and half an inch, according to the amount of ever- 
sion required from the place of entrance, either on 
the upper or lower lid, and then tie the ends only 
moderately firmly together. By doing this I find that 
the hair does not always cut through, and the amount 
of irritation is greatly diminished. The whole pro- 
cedure does not take more than half a minute.—Aus- 
tralian Medical Fournal. 


The Temperature of the Brain in Connec- 
tion with Insanity. — Margaglaino, in conjunction 
with Sepilli (Za Salute), made some investigations 
into the temperature of the brain in one hundred 
and fifteen insane patients at the asylum of Reggio, 
with the following conclusions: In all cases, except 
those of dementia and ipomania, the average tem- 
perature is higher than normal. In insane as well as 
in sane individuals the temperature of the occipital 
region is higher than that of any other part of the 
head. The temperature of the frontal lobes is like 
that of the parietal lobes in ipomania agitata, de- 
mentia agitata, imbecility, and idiocy, It is higher 
in mania and simple dementia, and it is lower in 
progressive paralysis. In all sorts of insanity the 
temperature of the halves of the head is alike, except 
in congenital brain lesions, where the temperature of 
the right half of the head is higher than that of the 
left. These conclusions coincide with the patholog- 
ical condition encountered on autopsy, inasmuch as 
in mania, in progressive paralysis, as well as in cere- 
bral excitations followed by depressions, hyperzemic 
conditions of the brain are found, and progressive 
paralysis, the parietal regions are the seat of the dis- 
ease. As control experiments, the two Italian experi- 
ments made temperature measurements of the brain, 
also on twenty healthy persons, and got higher figures 
than Broca and Grey.— Med. Press and Circular. 


Leyman has successfully used amyl nitrite in 
insomnia consequent upon suddenly discontinuing 
the opium habit. Two or three whiffs, the flushing 
of the face being the criterion, were usually suffi- 
cient, being followed by refreshing sleep.— Canada 
Four. of Med. Science. 
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A New Substitute for Chloroform.— At the 
meeting of the Royal Society, Edinburgh, held on 
Monday night, Dr. Coats, of Glasgow, read a paper 
on the Action of Anzsthetics on Blood-pressure, by 
Dr. Joseph Coats, Dr. William Ramsay, and Dr. Mc- 
Kendrick. An account was given of part of an in- 
quiry conducted at the request of the British Medical 
Association in the Physiological Laboratory of Glas- 
gow University, on the action of anzsthetics, by a 
committee consisting of the above-named gentlemen. 
The general results of their investigations, as shown 
by the kymograph, were that chloroform markedly 
lowered the blood-pressure; that ether scarcely af- 
fected the blood-pressure at all. In ethidene they 
have found a substance which possessed the valuable 
anzesthetic properties of chloroform, without affect- 
ing the blood-pressure to nearly the same extent. 
Ethidene had been administered to twenty persons 
of various ages during surgical operations, sometimes 
prolonged, and with satisfactory results. Subsequent- 
ly the committee found that the same substance had 
been used and recommended by a German surgeon 
some years previously, but his cbservations had not 
previously been made use of.—British Med. Four. 


Dr. Baker, of Boston, has invented a vaginometer 
by which the vagina is measured with facility and 
accuracy, with reference to the adjustment of pes- 
saries. The Boston Medical and Surgical Journal 
speaks highly of it. 


Death of Two Medical Men from Diphthe- 
ria.—Two deaths from diphtheria have recently oc- 
curred among students of the hospitals in Paris. 
M. J. Abbadie-Tourné, interne at the Hopital des 
Enfants Malades, died on March 6th, after an illness 
of a week, from diphtheria contracted in operating 
on achild; and M. H. Carette, externe at the Hopi- 
tal Sainte-Eugénie, died last week, after an illness 
of six days, from diphtheria. 


The Treatment of Internal Aneurism.— There 
was a crowded meeting in the Faculty Hall on the 
evening of March 11th, to hear the discussion on 
the treatment of internal aneurism. Further in- 
terest was given to the proceedings by the presence 
of Dr. John Duncan and Dr. George Balfour, of 
Edinburgh, and Dr. Byrom Bramwell, of New- 
castle-on-Tyne, all of whom spoke on the subject. 
The discussion was opened by Dr. McCall Anderson, 
who gave his experience of Tufnell’s method of 
treatment, of that by iodide of potassium, and of 
that by electrolysis. His observations were in favor 
of the last method; and in one of the rooms ad- 
joining the hall he showed a male patient who had 
been treated successfully by galvano- puncture after 
the other two plans of treatment had been tried and 
failed. Dr. John Duncan followed, and gave a short 
account of some sixteen cases that he had treated by 
electrolysis. His experience was in favor of it. The 
method of treatment of internal aneurism by iodide 
of potassium was strongly advocated by Dr. George 
Balfour, and Dr. Byrom Bramwell also stated that 
he had had good results from its use. In the library 
there were laid out and labeled a large number of 
specimens illustrative of aneurismal disease.— British 
Med. Four. 


Dysmenorrhea.—Viburnum prunifolium is still 
very highly recommended by many in the treatment 
of this trouble. 
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